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　　INTRODUCTION : The elderly with dementia are difﬁcult to communicate, and 
therefore it is often necessary to provide them with swallowing support rather than 
swallowing training. We report two different approaches we employed to the elderly 
with dementia.
　　CASE 1 : A 93-year old male. He suffer from a lot of coughs during a meal. He could 
not wear the full dentures because he always took them off deliberately. Video endo-
scopic evaluation of swallowing (VE) revealed that rice was sent to the epiglottis val-
lecular as grains without bolus formation. We concluded that it was difﬁcult to improve 
the bolus formation without wearing the dentures and changed the meal from regular 
diet to dysphagia diet code 4.
　　CASE 2 : A 69-year-old female. While she was hospitalized with strangulation ileus, 
she was provided with dysphagia diet code 2­1. She suffer from malnutrition because 
her diet was not changed after she left the hospital. By VE, it was conﬁrmed that she 
was able to have code 3 without problems. Her diet was changed from code 2 to code 3. 
Four months later, her malnutrition was corrected.
　　DISCUSSION AND CONCLUSION : The approaches to dysphagia of the elderly 
with dementia have not yet been systematized. Therefore, it is necessary to evaluate 
individual cases before determining the priority of treatment. Namely, in some cases 
swallowing training should be prioritize. while in others swallowing support are more 
important.
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a  米飯は食塊形成されないまま咽頭に送り込まれている。 
b  焼き魚は喉頭蓋谷と梨状陥凹への咽頭部残留を認める。 





















a  重湯(嚥下調整食2-1)嚥下後。問題なく嚥下できている。 


























DLB はα-シヌクレインで構成される Lewy 小体
の蓄積によって脳細胞が変性し，初期には鮮明な
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